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ANNUAL REPRESENTATIVE 
MEETING (cont.) 
* First Day, September 21 (conc.) 
G. Nod FUTURE OF MEDICAL SERVICES 
+5 Soda Meaning of a “ Comprehensive ” Service 
K. Ff Dr. E. C. Dawson (Derby) moved : 
M ‘Gib, That the ‘‘ comprehensive medical service ’’ is a 
L. Pierce service devoted to the prevention, diagnosis, and 
" treatment of injury and disease in the individual. 
—_______ ff The service excludes all services in relation to an 
"ff individual or a group of individuals rendered at 
3 the request of a third party. 
*s: Wea.§ He thought it necessary to have a clear 
Unit, &§ conception of what exactly was under- 
and stood by a future medical service. In 
the “Principles” put forward by the 
jy at th Representative Committee and the Coun- 
38 ns cil medical services were referred to in 
4.30 pm§ 4S Many as half a dozen different ways. 
A title and a definition seemed to be 
MARY ff required. For the title he suggested the 
treet, W.§ two adjectives “ comprehensive national ” 
Fee. in front of “service.” As to content, he 
al surgen believed it was the desire of the meeting 
, 2 pm,— that there should be some sort of limita- 
a Wee tion to the service. His resolution 
"| excepted services given at the request of 
third parties, by whom he meant the 
pe Ministry of Labour, the Ministry of Pen- 
by Ag sions, and local authorities, among others. 
lems of e time limit prevented Dr. Dawson 
Night rom completing his argument.) 
sndition( . Mr. H. S. Souttar (Chairman of the 
1 Cancer | Representative Committee and of the 
pee Council) could not believe that this reso- 
30 pm | lution meant anything at all. Surely a 
Section | great deal of the work of the medical 
Ciel profession must necessarily be at the 
fequest of third parties. 
Ausculat The motion was lost. 
r. Dr. J. A. PripHAM (Dorset) at this 
stage desired to propose a resolution of 
tein appreciation and confidence in the Repre- 
sentative Committee and the Council. 
1g with | He felt that something ought to be said 
Med in acknowledgment of the supremely 
= difficult task they had undertaken. He 
Suggested that during the last few years 
acRaec.{ the Council had led the Association 
a extremely well. (Applause.) It was 
Branch  SUggested that such a motion would 
come better at a later stage, and accord- 
ingly it was deferred. 
Mr. J. A. CorKey (Belfast) moved that 
THS | where the word “doctor” occurred in 
» this’ the “Principles” it should be replaced 
arded by “registered medical practitioner.” 
“Doctor” might connote some unquali- 
onday | fied or auxiliary status. Dr. J. A. BROWN 
issue. ¥ (Birmingham) pointed out how ridiculous 
this would make some of the references, 
using | aS, for example, “ That there should be 
enry) provided for every individual the services 
shter. 1 of a registered medical practitioner 
(linstead of “family doctor] of his 
on. choice.” 
The motion was lost. 
ban’s 
ane Reaffirmation of Basic Principles 
an Prof. R. M. F. PIcKEN, on behalf of 
ames the Council, moved the first of the four- 
teen basic principles set out in the Sup- 
: plementary Report of Council. The first 
wick # one reaffirmed the principles laid down 


in the Association’s “General Medical 
Service for the Nation,” approved in 
1938—namely : 

That the service should be directed to the achieve- 
ment of positive health and prevention of disease no 
less than to the relief of sickness ; that there should 
be provided for every individual the services of a 
general practitioner or family doctor of his choice ; 
that consultants and specialists, laboratory services, 
and all necessary auxiliary services, with institu- 
tional provision when required, should be avail- 
able, and that the several parts of the complete 
medical service should be closely co-ordinated and 
developed by the apr“'.ation of a planned national 
health policy. 

Prof. Picken said that the object of 
including this was to make it obvious to 
other persons and to remind themselves 
that this question of the evolution of 
medical services had been under consider- 
ation by the B.M.A. for many years, and 
that they were not being driven to pro- 
duce a document just because Sir William 
Beveridge had produced a report. Having 
recalled these principles, laid down in 
1938, the meeting would go on to con- 
sider and, he hoped, to adopt the further 
thirteen principles set out. 

This was agreed to without dissent. 

Dr. T. CraiGc (Newcastle- upon-Tyne) 
proposed to add at the end after “ appli- 
cation of a planned national health 
policy” the words “acceptable to the 
profession as a whole.” It was not an 
occasion for argument, but they were all 
talking of safeguards, and it was as well 
to add these words. Sir Kaye LE 
FLEMING considered this a most impor- 
tant principle. If he had been drawing 
up a set of principles to govern their 
action this would have been almost the 
first to be considered. The primary 
requisite of a comprehensive medical 
service was that it should receive the 
willing co-operation of the great majority 
of the profession. 

The addition was agreed to by the 
meeting, and a further amendment agreed 
to was the substitution of the word 

“available” in place of “ provided” 
[that there be available for 
every individual . . .”]. 


Social and Environmental Conditions 


Prof. PicKEN moved the adoption of 
the second “ Principle ” : 

That the health of the people depends primarily 
upon the social and environmental conditions under 
which they live and work, upon security against 
fear and want, upon nutritional standards, upon 
educational facilities. and upon the facilities for 
exercise and leisure. 

Dr. L. J. Picton (Crewe) moved an 
amendment whereby “nutritional stan- 
dards” came first among the factors 
mentioned. He said that nutrition was 
the fundamental protection of the body 
against disease. To fail to put it first 
was to place themselves in the wrong. 
Great as were the achievements of the 
public health services in the direction of 
preventive medicine, they were trivial 
compared with what was possible on a 
nutritional basis. He quoted the work 
of McCarrison in India and _ of 
M‘Gonigle in Durham. The Ministry 
of Agriculture was far more important 
than the Ministry of Health. 


Prof. PicKEN hoped that this amend- 


-ment would not be accepted. He defied 


anyone to state the relative value of the 
various factors. Theories as to the physi- 
cal or social cause of certain diseases 
were frequently changed. 

The amendment was lost, but an 
amendment by Oxford was accepted 
whereby there were added at the end 
of the recommendation the words : “ The 
improvement and extension of measures 
to satisfy these needs should precede or 
accompany any future organization of 
medical services.” 

Dr. J. A. BROWN (Birmingham) hoped 
that the meeting would not regard the 
recommendation as a pious resolution. 
It would be useful to have the whole 
weight of medical opinion behind it. It 
had been said that no medical service 
could be other than a repair shop for 
damaged human machines so long as the 
people lived in a state of economic in- 
security, were inadequately fed and badly 
housed. As a general practitioner he felt 
strongly that real preventive medicine 
brought in all these factors. The sooner 
they turned to the prevention of disease 
on this large scale and in this positive 
way the better it would be for the 
country. 

The recommendation with the addition 
of the words suggested by Oxford was 
carried. 


Conditions Precedent to Efficient Service 


Prof. PICKEN moved the third of the 
“ Principles ” : 

That the efficiency of a country’s medical ser- 
vices, both preventive and curative, depends upon 
the available medical and scientific knowledge, 
upon the character and extent of medical educa- 
tion, and upon the absence of any economic 
barriers that impede the utilization of such services. 
The recommendation went on to call for 
a great increase of the facilities and 
resources for medical research, the main- 
tenance at a high standard of medical 
education, both undergraduate and post- 
graduate, and the removal of economic 
barriers which prevented advantage being 
taken of such services. 

Dr. BALFOUR BARROW (Winchester) 
moved to insert the words “ quality of 
personnel” after “ medical education.” 
The service .rendered to the public 
demanded high qualities in the medica] 
student. Prof. PICKEN accepted this 
amendment subject to some considera- 
tion of the drafting. Dr. BARRow then 
moved a further amendment to delete 
the reference to economic barriers. This 
amendment, however, was lost. 

Dr. B. R. Vickers (South Bedford- 
shire) moved for the insertion of certain 
words the purpose of which was to open 
more widely the door to medical educa- 
tion. He said that at present a number 
of young men and women were pre- 
cluded from taking up medical education 
because of its cost, although they would 
make admirable doctors. The great 
extension of medical services in the 
future would call for an enlarged per- 
sonnel. Some subsidy seemed to 
required. Prof. PiCKEN was unable to 
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accept the form of words proposed, but 
agreed to refer it to those who drafted 
the original recommendation to put in 
some reference on the lines that South 
Bedfordshire desired. 


Sufficiency of Medical Personnel 


Dr. J. C. A. NormMan (Bournemouth) 
moved to insert the phrase “upon suffi- 
ciency of personne! and facilities for 
treatment ” after the word “ depends ” in 
the recommendation. The Government 
seemed to have lost sight of the fact 
that it was one thing to propose a scheme 
and another to ensure the personnel to 
carry it out. Sir Kaye Le FLEMING said 
it was quite clear that if this service was 
envisaged it would be necessary to have 
a full complement of doctors to carry 
it out. How soon was this likely to 
happen? Even after the war was over 
a large standing Army would have to be 
maintained for many years. Was there 
any need for this urgent haste apart from 
political expediency ? In a recent publi- 
cation on public health services by a 
former Principal Medical Officer of the 
Ministry of Health he read : “ Health ser- 


vices and improvements should not be , 


pawns in the game of politics.” He 
thought it ought to be got home to the 
public that the profession was ready and 
anxious to adopt reform in the direction 
of the Beveridge report, but that it could 
not be done on a short-term policy, and 
there was no urgency to set about it at 
the pace at which they were being driven 
at present. 

It was agreed to insert the Bourne- 


mouth words. Some further words pro- © 


posed by Guildford were not agreed to, 
and the recommendation as finally car- 
ried, without dissent, subject to adjust- 
ment in drafting, was as follows: 

The efficiency of a country’s medical services, 
both preventive and curative, depends upon the 
available medical and scientific knowledge, upon the 
character and extent of medical education, upon 
the sufficiency and quality of personn-l, upon 
facilitics for treatment, and upon the absence of 
any economic barriers that impede the utilization 
of such services. Thus, in order to improve the 
country’s medical scrvicrs, the facilities and re- 
sources for medical research should be greatly 
increased and methods devised for their adequate 
application : medical education, both undergraduate 
and postgraduate, should be maintained on a high 
standard and be adapted to modern needs: there 
should be sufficiency of personnel and institutional 
accommodation ; and wherever economic barriers 
Prevent an individual from taking advantage of 
medical services such barricrs should be removed. 


Second Day, September 22 
The Functions of the State 


_When the meeting was resumed the 
next day (Dr. PETER MACDONALD in the 
chair) Dr. J. B. MILLER on behalf of the 
Council moved the next “ Principle” 
—namely : 

That subject to these general and overriding 
considerations, the functions of the State should be 
to co-ordinate existing provision, both official and 
non-official, to augment it where necessary, and to 
secure that it is available without economic barrier 
to all who need it. The State should confine itself 
within these wide limits, invading the personal free- 
dom of both citizen and doctor only to the extent 
which the satisfaction of these functions demands. 
He said that the recommendation defined 
succinctly the policy of the Representa- 
tive Body adopted on several occasions 
and set out in the “ General Medical Ser- 
vice for the Nation.” It also incorpor- 
ated a principle in the Interim Report 
of the Medical Planning Commission. 

XK. CULLEN (City of London) 
moved an alternative form of words to 
the effect that it was the function of the 
State to provide a well-planned and co- 
ordinated service which would give to 
its citizens the full benefits of modern 


medical progress and to doctors the 
fullest opportunity of exercising their 
skill and developing their knowledge. 
The Council’s recommendation, he said, 
was much too timid. 
whole spirit of their approach to the 
Government proposals. It was one step 
forward and two steps back. It was out 
of keeping with the basic principles 
already adopted. No mere “ co-ordina- 
tion’ would furnish the comprehensive 
service which would equip clinical 
centres. Freedom was certainly desired 
by the profession, but what they wanted 
was freedom to do their work properly, 
freedom from their anxieties of insuffi- 
cient equipment, freedom from the 
restrictions and conditions under which 
they had to work, freedom from their 
isolation and segregation. They wanted 
specialists and laboratories and techni- 
cians and clerical assistance. Let them 
have confidence and vision, confidence in 
their ability to give an adequate service 
to the public, and confidence in the 
public to give them a fair deal. 

Dr. P. INWALD (City of London) said 
that medical service should be as univer- 
sally applicable and unrestricted as any 
other public service. Only by _ the 
organization of a planned scheme, for 
which the best brains in all sections of 
the profession must be utilized, could 
the present challenge be met. Modern 
medicine, like modern industry, required 
planning. The question of economic 
barriers, just debated, would not arise at 
all if the service were completely com- 
prehensive and available to everyone. 
As he saw it, freedom was not necessarily 
something that the State wanted to 
invade, but there was in all civilized 
countries and societies some control over 
the freedom of the individual, and such 
restriction was nothing of which to be 
ashamed. On the other side there was 
the freedom from insecurity and from the 
fear of penury in old age. 

Dr. R. W. Rae (North Staffordshire) 
said that this amendment was a thinly 
disguised attempt to bolster up the State 
service idea. To suggest that the Asso- 
ciation on its side was making no attempt 
to plan was all nonsense. Dr. J. B. 
MILLER said that the amendment by the 
City was woolly and nebulous as com- 
pared with the simple and forthright 
language of the recommendation. But it 
showed the cloven hoof when it called 
for a radical measure of reconstruction. 
That was opposed to B.M.A. policy, 
which was one of evolution. 

The amendment was lost by a very 
large majority. Another amendment by 
Gateshead, which proposed to substitute 
for the words “ within these wide limits ” 
the words “strictly to these functions,” 
as being a stronger phrase, was resisted 
by Dr. MILLER as putting forward a 
negative view, and was lost. Dr. C. F. 
TURNER (Coventry) proposed a further 
amendment to make the last phrase of 
the recommendation read: “ without 
invading the personal freedom of either 
the citizen or the doctor.” It was 
realized, he said, that in a democratic 
country freedom must to some extent be 
restricted, but. this should be a voluntary 
restriction, not something pushed on 


them by the State. This amendment also - 


was lost, and the Council’s recommenda- 
tion was carried. 


The Vexed Question of “ Control ” 

The next “Principle,” to which there 
were many amendments, was moved by 
Dr. Dain as follows : 


It revealed the . 


That the State, while assuming responsibility { 
the organization and provision of medical servicg 


the medical profession into a salaried branch 
central or local government service. 


He pointed out that “control” was her 
used without adjective. Since the Repr. 
sentatives met on the last occasion th 
Representative Committee had carrie 
on a long series of conversations with 
the Ministry on the development of ; 
more extensive service for the public, 
The result of those conversations on the 
mind of the committee was reflected in 
these recommendations. It was interes. 
ing to find that the A.R.M., though 
lacking the background of those conver. 
sations, had found itself in the main in 
agreement with the recommendations 
seeking only to make them more effec. 
tive. The first impression gained by th 
committee was that the Ministry wanted 
to establish a service which wovk 
quickly become a whole-time one for 
the profession, with salary, pensions, and 
so on; doctors already in practice wer 
to be allowed to continue to work their 
practice, but young men coming into the 
profession would be whole-time and defi. 
nitely under State control. He hoped 
that their general reaction to that would 
be that the last thing they were resolved 
to part with was their freedom in that 
respect. (Applause.) From the side of 
the Ministry it was made clear that con- 
trol of the profession was desired in order 
that the State might have a firm hand 
over the issue of certificates. Enormous 
sums of money were at stake if certifica- 
tion were not properly done. The pro- 
fession was ready to serve the public, as 
it had always done, taking as its touch- 
stone the best interests of the patient, and 
this it could do perfectly well without 
control by any other body. The fact that 
the State proposed to organize and pay 
for the services of certain sections of the 
community should not make it in any 
way necessary for the State to have any 
individual control over the doctors ren- 
dering the service. Dr. W. W. Fox pro- 
tested here that when, on the previous 
day, the vote was taken on the qvestion 
of a whole-time State salaried service he 
had urged that that matter came-properly 
under the present recommendation, but 
the Chairman had ruled him out of order. 
The CHAIRMAN explained that he had 
allowed that issue to be taken before 
any of the “Principles” were reached 
because it seemed to him a fundamental 
one, and he wanted the air cleared with 
regard to it. He thought the Representa- 
tive Meeting was with him. (Applause.) 

Dr. P. INWALD (City of London) moved 
to substitute the following : 

That this meeting is of the opinion that no lay 
authority should intervene in the doctor - patient 
relationship, but that a State which organizes and 
finances a service must have organizational control 
over it. Further, there is no evidence to show 
that the public is less well served by a salaried 


service, examples of which are public health, 
venereal diseases, and tuberculosis. 


Those who thought with him endorsed 
the statement that no outside body should 
invade the doctor-patient relationship 
in respect to treatment or disclosure, 
though even at present there were limits 
to this: doctors were required to give 
certain information in courts of law; 
they were bound to notify infectious dis- 
ease and even certain bodily infestations. 
In some cases of venereal disease they 
were bound to notify, and the patient 
might be treated much against his will. 
All these instances might be qucted in 
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which doctors rendering personal service 
had to be controlled by the State. Con- 
trol was necessary by reason of the neces- 
sity for safeguarding communal health 
and lessening the incidence of disease. In 
a democratic country the State was the 
expression of the majority of citizens. 
Were they, then, in a position to refuse 
sanction if the State desired to finance 
and organize a service ? 

Dr. C. K. CULLEN (City of London) 
said that as a tuberculosis officer of a 
local authority he had never experienced 
any interference with the doctor-patient 
relationship nor with his clinical free- 
dom. He desired to see a much greater 
extension of democracy in the direction 
of the people with whom one came in 
contact; these were the people who 
would protect and defend one, if one’s 
work was good, from the interference of 
a more distant body. 

Dr. R. W. Cocksuut (London) com- 
plained that the views of a small minority 
were too persistently put forward. They 
had received the most patient hearing 
imaginable and had been turned down 
by enormous majorities again and again. 
The time had come to stop this con- 
tinuous attempt to make the meeting 
change its views on this question. Those 
concerned should now help to form a 
united front of doctors instead of taking 
action which could only weaken their 
case in the eyes of the public. As for 
the circumstances mentioned by the last 
speaker, the relationship of a tuberculosis 
officer with his patients was not at all 
what they meant by the doctor-patient 
relationship. They meant the relation- 
ship of the practitioner who went up to 
the patient’s bedroom when he was ill, 
not that of the practitioner who got a 
man’s chest x-rayed or even saw him in a 
sanatorium. 

Dr. J. A. IRELAND (Shropshire) said 
that an attempt was being made to whittle 
away the previously expressed opinions 
of that meeting. His own experience 
made him strongly disinclined to agree 
to the handing over of the control of 
medical services to county councils or 
insurance committees. Dr. Dain said 
that one of the supporters of the City of 
London amendment had spoken of this 
control as likely to be better than the 
present anarchy. He did not suppose that 
many would agree that there was much 
anarchy about the way in which medical 
practice was conducted to-day. Dr. 
INWALD replied that he and his friends 
might be speaking for a minority, but it 
was a considerable minority. In London 
on a clear-cut issue of a fully compre- 
hensive State salaried service the voting 
was roughly 400 in favour and 900 
against. It was quite a definite section 
of the profession which urged this point 
of view. The Representative Body was 
not representative of the general practi- 
tioner vote. 

The City amendment was lost by a very 
large majority. 


What the State should Not Do 


Dr. O. C. CARTER (Bournemouth) pro- 
posed an amendment to delete the first 
sentence in the Council’s recommenda- 
tion, arguing that this would apply only 
in a State Medical Service. The meeting 
had already agreed as to the function of 
the State as being to co-ordinate existing 
provisions, both official and unofficial. 
That being so, it seemed unnecessary now 
to adopt a negative attitude and to say 
what the State should not do. Further, 
the word “control” was exceedingly 


vague. It might mean financial, adminis- 
trative, or professional control, and it 
was obvious that in any medical service 
in which the Government had a financial 
interest there must be some form of con- 
trol. It was not a happy phrase. 

Dr. BaLFouR Barrow (Winchester) 
also thought the sentence unnecessary. 
Surely it was the privilege of the medical 
profession to organize medical services 
to the public on lines which experience 
had taught them were in the public’s 
best interests. The first sentence suggested 
an abrogation of rights and an undoing 
of the vote taken on the previous day. 

Sir Kaye Le FLEMING agreed with the 
last two speakers. The second sentence 
in the recommendation was so important 


that it should not appear to be qualified - 


by the first. As it stood it might be 
interpreted by an ill-informed member of 
the public as meaning that the profession 
was prepared to take anything from the 
State but was not prepared to submit to 
control. Dr. W. N. LEAK (Mid-Cheshire) 
said that the State had control of public 
health officials and of many others, but 
the point of this motion was that doctors 
rendering personal service should not be 
under State control. 

Dr. Dain hoped that the meeting would 
not agree to delete the first sentence of 
the recommendation. If it were deleted 
it would look as if the meeting approved 
of the State having control of individual 
and personal services. 

The Bournemouth amendment was 
lost, but an amendment by Ayrshire was 
accepted whereby the words “ while 
assuming responsibility for the organiza- 
tion and provision of medical services ” 
were deleted. 

Dr. BERTHA TURNER (St. Pancras) 
moved to insert the words ‘in’ their 
professional capacity” after the words 
should not assume control of doctors,” 
but Dr. Dain was unable to accept this. 
He wanted the word “control” left in 
without any attached conditions. They 
should be equally opposed to control of 
personal freedom to practise where they 
liked. 

The St. Pancras amendment was also 


lost. 
Limitations of State Control 


Dr. R. H. More (Oxford) moved 
another variation ,of the first sentence 
of the recommendation: 

That the State, while assuming respensibility for 
the organization and provision of medical services, 
should limit its control of doctors rendering 
individual or personal health services to ensuring 
the maintenance of a_ reasonable professional 
standard and a maximum of personal and profes- 
sional responsibility. 

The Oxford Division had thought it 
better to put this in a positive way and 
to say that control should be limited to 
ensuring the maintenance of a reasonable 
professional standard. This was already 
the responsibility of the State through 
the General Medical Council, which exer- 
cised control over, among other things, 
lax certification. In any service so complex 
as a comprehensive medical service there 
must be control in the sense of direction. 
He also wished to emphasize the word 
“ responsibility,” which singularly 
absent from the principles put forward 
in the “General Medical Service for the 
Nation.” Dr. P. Pxitiips (Bristol) 
said that in Bristol they felt that the 
organization of any future medical ser- 
vice should be by the doctors themselves, 
and they looked to the Association to 
lead them in the organization of such a 


service. 


Dr. R. Forses (Hendon) thought the 
Oxford amendment dangerous in that it 
suggested that control should be defined 
and qualified in a particular way. Control 
over the profession in respect of educa- 
tional standards and disciplinary measures 
was exercised by the G.M.C. There was 
also control by way of the common law. 
If the proposer of this amendment now 
suggested that the State itself should go 
forward to lay down standards which 
every practitioner should attain, irrespec- 
tive of his responsibilities, then a serious 
new element was being introduced which 
would create great difficulties. Dr. J. G. 
THwaltes (Brighton) found it difficult to 
see how any sort of control could 
increase the personal and professional 
responsibility of the practitioner. Dr. 
MOLE replied that there were many 
things which limited the doctor’s free- 
dom of action in professional as well as 
personal matters, and it was to have their 
heads in the clouds to use the word 
“control” without any limitation at all. 

The Oxford amendment was lost. An 
amendment by Darlington and _ other 
Divisions opposing the setting up of any 
central authority, medical or lay, to con- 
trol the profession was met by a motion 
to proceed to the next business, which 
was agreed to. 

The recommendation underwent some 
transposition in the course of the debate 
and as finally carried read as follows : 

It is not in the public interest that the State 
should convert the medical profession into a 
salaried branch of central or local government 
service. The State should not assume control of 
doctors rendering individual or persona] health 
service. The profession rejects any proposal for 
the control of the future medical service by loca} 
authorities as at present constituted. 

Dr. G. H. STEELE (Worcester and 
Bromsgrove) proposed the addition of 
the last sentence of the above. He said 
that members of local authorities as at 
present constituted were elected for their 
political views, and it was most undesir- 
able that such views should interfere with 
the control of the profession. Moreover, 
in the election of local councils the pro- 
fession had no voice, except in so far as 
its members voted as individuals. Loca! 
authorities seldom had any conception of 
the problem set before practitioners in 
their treatment, and there was ample 
evidence of the unsympathetic attitude of 
such authorities in the matter of fees. 

This motion was accepted, apparently 
without dissent. 


Free Choice 

The next “Principle,” moved by Dr. 
DaIN, was : 

That free choice of doctor should be preserved 
as a basic principle of future health services, and 
no administrative structure should be approved 
which does not both permit and encourage such 
free choice. 

Dr. Dain said that free choice of doctor 
meant the freedom of the patient to 
choose or change the doctor and the 
freedom of the doctor to accept or 
decline the patient. It was a two-way 
freedom. 

Dr. J. C. ArtHuUR (Gateshead) moved 
to substitute the words “as between 
doctor and patient” for the words “ of 
doctor.” The Government had stated 
that this was accepted as a basic prin- 
ciple of any medical service. But if it 
were in any way whittled down it ceased 
to be free choice. 

The amendment was carried. 

Dr. G. DE Swiet (Kensington) moved 
to amend the recommendation so that it 
would read: “That no administrative 
structure should be approved which does 
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not both permit and encourage free 
choice of doctor and allow the right of 
doctor to refuse acceptance of a patient.” 
Free choice, if allowed to remain one- 
sided, would become rather oppressive. 
There was no mention of reciprocity in 
the Council’s recommendation. In the 
terms of service under National Health 
Insurance provision was made for some 
relief to an oppressed or aggrieved insur- 
ance practitioner, and if what was called 
for in a later motion came into effect— 
namely, the extension of National Health 
Insurance, whereby almost every person 
in the country would be an “ insured 
person”—this apparently insignificant 
paragraph in the present terms of ser- 
vice might well serve as a pattern for 
the future. He did not think there was 
any reason to fear the abuse Of this free- 
dom by the doctors. What was needed 
was a check on the flagrant abuse of 
“availability” by unscrupulous, frivo- 
lous, or mercly inconsiderate members of 
the public. 

Dr. Dain considered that Kensington 
was no improvement on the wording of 
Gateshead. 

The recommendation of Council as 
amended by Gateshead was carried by a 
very large majority. 


The Doctor—Patient Relationship 


Dr. J. B. MILLER moved on behalf of 
Council : 


That it is not in the public interest that the 
State should invade the doctor - patient relationship. 
The loyalty and obligation of a doctor rendering 
Personal health service to an individual patient 
should be to that patient and to none other. 


This was pretty much, said Dr. Miller, 
the Hippocratic Oath. 

An amendment by East Yorks and 

Leeds was to limit the recommendation 
to the first sentence. Dr. E. M. DEARN 
said that nothing must be done which 
went against their legal obligations. Dr. 
H. F. Hottis also said that practitioners 
had a duty as citizens which might be in 
conflict with the sentence it was proposed 
to delete. 
“Dr. R. Forses (Hendon) opposed the 
amendment. He said that every now 
and then there was encroachment on the 
relationship which should subsist between 
doctor and patient, when third parties 
sought to intervene and to secure infor- 
mation to which they were not entitled. 
This was an opportunity for the profes- 
sion to manifest to the public the impor- 
tant principle to which it adhered and 
from which it was not prepared to depart 
in any degree at all. It was quite clear 
to anyone who read this proposition that 
they were not proposing something which 
was contrary to the law. They must 
accept the law as it was at present, but 
overriding the law there were ethical and 
professional applications which they set 
up and observed for themselves. 

Dr. P. PHiLtips (Bristol) said that 
their legal responsibility had always been 
to the patient. Even in the case of 
whole-time officers employed by public 
authcrities it was now insisted that they 
should belong to a medical defence 
organization simply because the author- 
ity held the medical officer personally 
responsible for what he did. Dr. DEARN, 
in reply, contended that under the certifi- 
cation rules a doctor might be faced with 
the alternative of condoning absenteeism 
and so sabotaging the war effort or of 
telling a patient that there was nothing 
the matter with him. 

The East Yorks and Leeds amendment 
was lost. 


Dr. J. C. ArTHUR (Gateshead) moved 
the insertion of the word “further” 
before “invade.” The recommendation 
was not realistic enough. The State did 
already to some extent invade the doctor- 
patient relationship, as in the notification 
and treatment of infectious disease. This 
invasion should go no further, but in 
the interests of accuracy the word should 
be inserted. 

It was moved and agreed that the ques- 
tion be put, and the Council’s recom- 
mendation was carried. 


Methods of Remuneration 


Dr. E. A. GREGG moved on behalf of 
Council : 

That free choice of doctor should be reinforced 
by a method of remunsration which relates re- 
muneration to the amount of work done or the 
number of persons for whom _ responsibility is 
accepted. 
He said that it followed inevitably from 
free choice that some doctors must have 
more work or less work than others. 
The burden of work would be unequal. 
The remuneration, therefore, aul be 
directly related to the work performed 
or the risk assumed. 

Dr. W. S. MACDONALD (Leeds) moved 
to make the recommendation end: 
= . relates remuneration to the nature 
and amount of work done.” His Divi- 
sion wanted to emphasize quality rather 
than quantity of work. It was very easy 
in certain circumstances to accumulate a 
large number of patients on one’s list, 
but it did not by any means follow that 
that number reflected adequately the 
value of the work which was being done. 
Dr. GREGG replied that the recommenda- 
tion in no way decried quality of work, 
while the amendment made no reference 
to risk. The fact that a patient might 
cheose a doctor but never require his 
services should not be left out of account. 
Dr. MACDONALD said that it was much 
easier to accept responsibility for a 
thousand young people in good sur- 
roundings than for a hundred subacute, 
difficult, and complex cases in an adverse 
environment. Therefore the emphasis 
should be on the quality of the work. 

The Leeds amendment was lost. 

Dr. E. C. Dawson (Derby) moved to 
amend the recommendation to read: 

That the method of remuneration shall relate 

to the number of persons for whom responsibility 
is accepted. It must clearly be understood that 
such remuneration shall apply to all services 
rendered in the prevention, diagnosis, and treat- 
ment of injury and disease in the individual, but 
that no doctor in the service shall be debarred 
from accepting additional remuneration for services 
in relation to an individual or a group of 
individuals on the request of a third party. 
He found it difficult to accept the words 
“work done.” The phrase suggested a 
scale of fees applied to each separate 
item of services rendered. The book- 
keeping entailed by such a method would 
be cclossal. The more acceptable method 
was the capitation system. 

Dr. RAYMOND GREENE (Buckingham- 
shire) was unable to see how consultants 
could be paid on a capitation basis. 
Here the assessment would have to be 
on the ground of work done, not on 
that of number of patients accepted. 
Dr. GREGG said that the possibility of 
third-party arrangements could not be 
excluded, such as that of a father asking 
attention for a number of children. 

The Derby amendment was lost. 

Dr. P. A. McCaLtum (Torquay) asked 
the meeting to declare that remuneration 
for services rendered was more satisfac- 
tory than a capitation payment. The 
capitation system led to a careful choice 


of healthy patients and an avoidance of 
patients who needed close attention. His 
Division was anxious that any imputa- 
tion on the lines of “More pay, less 
work” should be made _ impossible. 
There was also the question as to how 
consultants should be remunerated. 
Dr. Dain took up the remark that with 
the capitation fee method there was 
a liability that the practitioner would 
accept only healthy persons. That was 
a slander on the profession. (“ Hear, 
hear.”) Practitioners who had done 
insurance work for the last twenty-five 
or thirty years had never taken that line, 
The Torquay amendment was lost, as 
was also an amendment by the City of 
London, that remuneration should be 
based on the amount and type of work 
rendered, on ability, and on seniority. 
Dr. GreGG said that the type of work 
done by a practitioner would be reflected 
in the number of people selecting him. 
Whether they should accept the sugges- 


tion that as they grew older they grew - 


better was open to question. An amend- 
ment was proposed by Harrow whereby 
the words “ reinforced by ” in the recom- 
mendation were replaced by “ associated 
with.” With regard to this, Dr. GREGG 
said that if the capitation method were 
seriously disturbed it might be found 
that free choice would suffer. The one 
factor supported and “reinforced” the 
other. The amendment was lost, as was 
one by Leicestershire and Rutland pro- 
posing that remuneration should be by 


a basic salary taking into account the 


qualifications, experience, and employ- 
ment of the doctor, and an additional 
capitation payment for a limited number 
of patients for whom responsibility was 
accepted. Dr. GrecG deprecated the 
introduction of detail at this stage ; they 
could properly be attended to when the 
principles came to be amplified. 

Dr. A. BEAUCHAMP (Birmingham) pro- 
posed to add at the end of the recom- 
mendation “subject to an agreed limita- 
tion of responsibility.” In a comprehen- 
sive service there must be eventually a 
limitation of lists in order that better 
work might be done. Dr. GREGG 
described this as another example of 
premature detail. 

The amendment was lost, and_ the 
recommendation went through as origin- 
ally proposed. 


Official and Private Consultations 


Dr. Dain moved the next recommenda- 
tion as follows : 

That every member of the community should be 
free to consult the doctor of his choice, either 
officially, as when he consults the doctor he has 
selected under an official service, or privately, as 
when he consults some other doctor, whether that 
doctor is a member of an official service or not. 
Nothing should be done to encourage the splitting 
of the medical profession into two groups—the 
official doctors and the non-official. 

The reason for this might not be obvious 
to those who had not been through the 
consultations with the Ministry. The 
Council had judged it important to 
bring forward certain matters before the 
White Paper was issued in order that the 
profession might have a yardstick by 
which to judge. The Council and the 


Representative Committee had no idea 


what would appear in the White Paper. 
They hoped they had influenced the 
Minister with regard to the proposals he 
would make, but they could not be sure 
of that. The importance of the present 
recommendation’ was that it aimed at 
keeping the profession solid, undivided 
by any mechanical procedure such as 
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putting on the one side official and on 
the other side unofficial doctors. If a 
doctor was employed in the service and 
accepted responsibility for a particular 
patient, while it was obvious that he 
could not accept fees from or on behalf 
of that person, he should be free to be 
consulted by any other member of the 
community privately, even though such 
member was provided for by the ser- 
vice. The recommendation did not refer 
entirely to private practice ; it provided 
for conditions which would apply to con- 
sultants and specialists as well. 

Mr. McApam EccLes asked whether 
there was not a possibility that some 
doctors would be in the service but 
would not be whole-time salaried prac- 
titioners. These might form a third 
class, to be consulted privately. Dr. DAIN 
replied that these did not make a fresh 
class. They were in the service, and, like 
others, would be able to be consulted by 
those who were willing to pay fees. He 
added that he did not regard this pro- 
posal as an endowment of private prac- 
tice, but as affirming the essential free- 
dom of doctors to be consulted and of 
patients to be treated by whom they 
saw fit. 

A different form of words was moved 
by Harrow, but Dr. Dain took excep- 
tion to it on the ground that it left 
specialists and consultants out of 
account, and was constructed purely 
from the general practitioner point of 
view, and the amendment was lost. The 
same fate befell an amendment by 
Oxford for a _ variation in wording 
whereby it was emphasized, according 
to the mover, that it was the patient 
who was going to do the choosing ; the 
amendment was designed to forestall any 
lay misinterpretation. 

Dr. ELSIE WARREN (Kensington) moved 
to delete the first sentence of the recom- 
mendation, and this was supported by 
Dr. Lucas YounG (Eastbourne), who 
held that the second sentence contra- 
dicted the first. A patient with £500 a 
year and a family would be very pleased 
to have this medical service, but what 
if he heard that one of his richer neigh- 
bours was availing himsélf of the oppor- 
tunity of getting his medical attention 
privately, and paying for it, although 
entitled to it as a statutory benefit? He 
would. imagine that this man was pay- 
ing for some extra attention which he 
himself was not receiving under the State 
scheme, and thus the State scheme would 
be prejudiced. Another patient might 
say: “I do not see why I should go on 
paying for this privately when I am 
entitled to it as a statutory right,” and 
decide to avail himself of this right at 
an inconvenient juncture in his illness. 
Some people would say: “ There is no 
need to pay you a particularly high salary 
under the State scheme because you will 
have your private practice to fall back 
upon.” Yet private practice might be 
expected to die a natural death 

Dr. H. SUTHERLAND (Kensington) also 
asked for the deletion of the first sen- 
tence, which properly should appear 
under the earlier recommendation deal- 
ing with free choice. The recommenda- 
tion as it stood would give rise to 
misunderstanding. Dr. J. C. ARTHUR 
(Gateshead) opposed the deletion. The 
sentence constituted an important part 
of the charter of the profession. What 
other profession would be so restricted 
in the employment of its service? Fur- 
ther, was not the whole-time salaried 
servant of the State likely to have a 


large amount of time which he could 
devote to private practice? If he were 
not allowed to do so it would be a waste 
of medical man-power. Dr. A. C. DE B. 
HELME (Guildford) said that the meeting 
had voted in favour of freedom for the 
doctor, and by rejecting this amendment 
it would be accepting freedom for the 
public, which, as an altruistic profession, 
was what they sought. 

Dr. F. Gray (Wandsworth) said that 
the freedom of the patient to obtain a 
second opinion when he wanted it should 
be a complete freedom. If he could not 
go to a doctor who was in the service 
he had two alternatives: to go to a 
doctor who was not a member of the 
service (which would be practically 
impossible for most of the population) 
or to go to an unqualified practitioner. 

Dr. J. A. BRown (Birmingham) pointed 
out that the right existed already for the 
insured person to consult another doctor 
on the panel. If the Kensington amend- 
ment were passed that right would be 
taken away from the insured person of 
to-day and the potentially insured also. 
Dr. R. W. CocksHuT said that these 
amendments were the expression of a 
dilemma. On the one hand, freedom 
must be .preserved; on the other, any 
“black market” in medicine must be 
avoided. But freedom up to now had 
not been abused. Dr. A. BEAUCHAMP 
reminded the meeting of Sir John 
Anderson’s statement during the House 
of Commons debate on the Beveridge 
Teport, that the Government had no 
intention of forcing the new service on 
those who preferred to make their private 
arrangements. 

The Kensington amendment was lost. 
Amendments by Bristol and Torquay to 
cut out the second sentence of the 
recommendation were also lost, and 
the recommendation was carried un- 
amended. 


The Question of the 10% 


Dr. S. WanpD (Birmingham) said that 
it seemed to him that at this point it 
was desirable to make a decision on the 
clear-cut issue of the 90 or 100% of the 
population who should have medical ser- 
vices provided for them. He accordingly 
moved : 

That it is unnecessary for the State to provide 
a medical service for that section of the public 
willing and able to provide it for itself. 

Dr. R. L. NEwett (Manchester) sec- 
onded, saying that this was the opinion 
held by the majority of consultants. 
Dr. C. F. Turner (Coventry) said his 
Division was strongly in favour of 100% 
service, but if the meeting was in favour 
of what was now moved it should qualify 
it by the insertion of the word “ per- 
sonal.” Dr. W. P. GriEvE (East Suffolk) 
said that this motion was too important 
to introduce as an “extra.” It was not 
a question for that meeting to decide ; 
it raised vast public issues, and to pro- 
nounce an opinion _ it when brought 
in in this way might easily lead to a 
wrong decision. Dr. A. S. WIGFIELD 
(East Hertfordshire) thought that the 
motion was prejudicial to a recommenda- 
tion, to come forward later, calling for 
an extension of National Health Insur- 
ance as an interim measure. In his dis- 
trict the vast majority of dependants of 
insured persons were already able and 
willing to pay for the services they 
desired. 

Dr. WanD said that after this short 
debate he felt that it was only fair that 
the Representative Body should take 


more time over such a_ fundamental 
motion. He therefore asked leave, which 
was given, to withdraw it and bring it 
up under the later recommendation. 


Consultants and Specialists 


Mr. R. L. NEWELL moved on behalf 
of the Council : 

That consultants and specialists should normally 
be based on the hospital. For those persons who wish 
to be treated in private accommodation, whether 
part of a hospital or not, private consulting prac- 
tice should continue as at present. 

He said that all must agree that to 
maintain the necessary high standard of 
consultant service active association with 
a recognized hospital was essential. The 
hospital must be regarded as an instru- 
ment for the purpose of the consultant's 
work. 

Dr. RAYMOND GREENE (Buckingham- 
shire) moved to refer back the whole 
question of consultant and specialist ser- 
vices. The present recommendation was 
so vague that almost any meaning might 
be read into it. It meant on ordinary 
reading that consultant and specialist ser- 
vices must remain exactly as they were 
at present, being normally based on a 
hospital. In Buckinghamshire it was not 
desired that these services should remain 
in statu quo, but that they should form 
an integral part of a comprehensive 
medical service scheme. 

Mr. NEWELL replied that the Ministry 
had made no proposals with regard to 
the consultants and specialists service, 
but in the meantime he felt that this 
recommendation should stand. He knew 
that some consultants had no hospital, 
and that was regrettable, but he felt that 
the normal basis of the hospital for the 
consultants service should be kept in 
mind, and that consultants should con- 
tinue to do private practice in the private 
wing of a hospital. 

The proposal to refer back was not 
carried. : 

Mr. H. J. McCurricu (Brighton) 
moved to clarify the wording by substi- 
tuting the words “attached to the hos- 
pital” for “ based on the hospital,” and 
this was accepted by Mr. Newell and 
agreed to. : 

An amendment by Kensington pro- 
posed to delete the second sentence of 
the recommendation. Mr. R. S. Brock 
(Denbigh and Flint), in supporting this 
amendment, said that the inference from 
the recommendation was that because a 
patient could afford a small sum, pos- 
sibly out of his savings, for additional 
personal comfort in illness, his case was 
the same as that of a patient who was 
in a position to spend large sums of 
money in the payment of private fees. 
The two issues were entirely different and 
should not be brought in on one resolu- 
tion. Dr. H. SUTHERLAND (Kensington) 
said that his Division was anxious that 
the door should not seem to be closed 
upon an arrangement whereby at some 
future time the services of consultants 
and specialists would be available in a 
broader way than now. 

Mr. NEWELL resisted the amendment. 
It happened, he said, in municipal hos- 
pitals where there was private accommo- 
dation that consultants who were whole- 
time officers of the hospital had to 
perform an operation on a private patient 
and received no fee. That was under- 
standable in some ways, though it was a 
thing he was very much against ; but he 
was even more against the other method 
whereby the consultant received no fee, 
having been chosen by someone who 
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could afford a fee and who was willing 
to pay for private accommodation. 

The amendment was lost. 

Mr. NEWELL accepted amendments 
from Coventry and Gateshead to delete 
from the recommendation the words “ at 
present.” He said that if leaving these 
words in gave the impression that there 
would be no improvements in the consul- 
tant service in the future he was prepared 
to take them out. Dr. W. PaTERSON 
(Willesden) moved on behalf of his Divi- 
sion * that privacy in hospital should not 
necessarily be conditioned by the ability 
of the patient to pay a private fee.” He 
himself believed the amendment to be 
quite impracticable and asked the meet- 
ing to throw it out, which it did. 


The Private Patient 


Dr. Lucas Younc (Eastbourne) 
moved : 

That in the event of the introduction of a 
comprehensive State Medical Service, including 
specialist and consultant services, it should be 
possible for a paticnt to obtain nursing-home 
accommodation or private nursing attendance by 
extra payment, but that the specialist concerned 
should not be entitled to any extra payment. 

It was assumed, he said, that in the 
event of the introduction of a comprehen- 
sive State Medical Service the consultant 
and specialist would be paid sufficient to 
recompense them for the service given in 
the private wards. There was no reason 
why, if a patient was able to afford it, he 
should not be able to obtain the amenities 
of the private ward, but that patient 
should not be permitted to pay extra 
to the consultant or specialist. 

Dr. R. C. Brock said that that meet- 
ing had displayed no little concern over 
the right to choose the doctor. Now it 
had to consider whether the patient 
should have the right to spend money 
upon his own comfort without neces- 
sarily committing himself to some fur- 
ther expense. He strongly supported 
the amendment. 

Mr. H. J. McCurricu said that as a 
consultant he found himself in a diffi- 
culty. There was a tendency for patients 
to go into the private ward of a hospital, 
and on the whole it was a very good 
tendency. But if the Eastbourne motion 
was carried he would be faced with a 
choice which he thought was unfair to 
himself and his patients: he would be 
compelled to take patients into a nursing 
home, however inadequate, because if he 
took them into a private ward he would 
not be able to attend them as a private 
practitioner. He hoped the meeting 
would extend to consultants the same 
liberty as it wished to retain for the 
general practitioner, and allow them to 
practise privately. Most of them had on 
cecasion treated private patients without 
fee, but he did not think they should be 
compelled to do so. 

Mr. NEWELL: I leave it to the meeting 
to decide. I do not like it, of course. 

Dr. Lucas YounG said that they were 
merely making this proviso in the event 
of such a service coming in, so that the 
—" of Mr. McCurrich did not arise 
at all. 

The Eastbourne motion was lost, and 
the recommendation of Council, as 
slightly amended by Brighton, Coventry, 
and Gateshead, was carried—namely: 


That consultants and specialists should normally 
be attached to the hospital. For those persons 


who wish to be treated in private accommodation, 
whether part of a hospital or not, private consulting 
practice should continue. 

_ The meeting then turned to the ques- 
tion of the central administrative struc- 
ture for the future medical service, and 


entered upon an important debate on the 
subject of a corporate body versus a 
Government Department as the centre of 
administration. This will be reported in 
the next issue. 


(To be continued) 


H.M.Forces Appointments 


ROYAL NAVY 
NavaL VOLUNTEER RESERVE 


Prob. Temp. Surg. Lieuts. W. A. Clarke, W. H. 
B Moore, T. McL. Galloway, H. Butler, A. D. 
Mitchell, R. A. Shooter, D. K. T. Wallace, and 
C. S. Farqunarson to be Temp. Surg. Lieuts. 


ARMY 


Temp. Col. (Hon. Brig.) J. A. Sinton, V.C., 
O.B.E., 1.M.S., ret. pay, Consultant in Malariology, 
has been granted the local rank of Brig. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Cols. (Temp. Col.) E. C. Linton and 
(Acting Col.) C. F. Anthonisz, having attained the 
age .or retirement, have been retained on the 
Active List supernumerary to the establishment. 

Majors (Temp. Lieut.-Cols.) T. Parr and G. E. 
L. Simons to be Lieut.-Cols. 

Major W. E. Adam, M.C., has reverted to retired 
pay on ceasing to be re-employed and is restored 
to the rank of Lieut.-Col. 


REGULAR ARMY RESERVE OF OFFICERS 
RoysaL ARMy Corps 


Lieut.-Col. G. O. Chambers, M.C., has ceased 
to belong to the R.A.R.O. on account of ill-health 
and has been granted the honorary rank of Lieut.- 


Col. 
TERRITORIAL ARMY: R.A.M.C. 


Capt. W. Chalmers has relinquished his com- 
mission on account of ill-health and has been 
granted the honorary rank of Major. 


LAND FORCES : EMERGENCY COMMISSIONS 
RoyaL ARMY MEeEpDicaL Corps 


Lieut. (Acting Major) A. McN. Wyllie (without 
pay and allowances) has relinquished his com- 
mission. 

war Subs. Capt. D. L. H. Goddard has re- 
linquished his commission on account of ill-health 
and has been granted the honorary rank of Major. 

Capt. D. Baxter and War Subs. Capt. J. M. 
Spiers have relinquished their commissions on 
account of ill-health and have becn granted the 
honorary rank of Capt. 

The surname of Lieut. (now War Subs. Capt.) 
F. G. Millar is as now described and not as 
stated in a Supplement to the London Gazette 
dated Aug. 6. 

Lieut. S. L. Freeman has relinquished his com- 
mission on account of ill-health and has been 
granted the honorary rank of Lieut. 

To be Lieuts.: M. G. C. Ashby, A. Brumfield, 
J. H. Orr, R. R. Waddell, R. Barer, K. J. Box, 
A. S. Browne, A. P. Buchan, W. K. Douglas, 
F. N. Glover, M. Horwich, H. M. James, E. H. 
Larkin, J. F. O'Neill, A. G. Annan, B. Bevan, 
J. A. Cardno, P. F. G. Denton, J. R. Elder, 
D. E. Freeman, W. E. Hay, J. C. Herapath, W. 
S. Hill, W. H. Hunter, H. A. Kareski, R. R. 
Kay, R. W. Kind, R. E. Loder, C. W. Magill, 
1. S. MacLeod, H. D. Manderson, H. R. Marrett, 
P. L. Mollison, E. R. W. Mons, H. Mower, R. 
T.. Parkin, D. T. Prescott, T. T. Romans, J. 
Scbel, N. Shieff, J. Tudkin, J. T. Anderson, I. G. 
D. Bell, W. A. Brown, W. J. J. Bryden, W. G. 
D. Caldwell, E. M. Callender, R. D. Clay, M. W. 
L. Clements, D. J. C. Cunningham, E. Dresner, 
C. D. Edwards, S. Falk, J. F. A. Fenton, T. P. 
Heffernan, H. Horbacz, C. E. Huttrer, F. S. 
Joachim, R. K. MacCuish, R. M. Marquis, W. 
B. Matthews, S. R. Mawson, N. A. Miller, A. R. 
Milson, J. Newcombe, G. W. Park, R. E. Owlett, 
R. B. Raffle, J. Ronchetti, L. S. Rusack, W. T. 
Scott, D. A. Smyth, R. S. Sunderland, J. A. 
Tulloch, C. E. C. Wells, G. W. Wikner, J. 
O’Regan, and D. A. R. Orr. 

The notifications concerning H. C. Foster, B. 
S. Jones, M. G. O’Flynn, K. O’Toole, H. Watson- 
Smith, W. R. Phillips, H. G. H. Waters, A. C. 
Howard, and J. P. Harrison, published in a 
Supplement to the London Gazette dated Sept. 7, 
and in the Supplement to the Journal dated Oct. 2, 
have been cancelled. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


The surname of Lieut. M. O. Withof-Keus is 
as now described and not as stated in a Supple- 
ment to the London Gazette dated May 21. 

The following M.O.s have been granted com- 
missions in the rank of Lieut.: Doris M. Baker, 
Isabella S. Chalmers, and Barbara D. Owens. 


CAPITATION FEE FOR POST OFFICE 
MEDICAL OFFICERS 


The General Practice Committee of the 
B.M.A. has had under consideration the 
fees paid to Post Office Medical Officers, 
The pre-war capitation fee was 1ls., as 
compared with the figure of 11s. 3d. paid 
to the dispensing insurance practitioner. 
In January, 1942, the capitation fee paid 
to dispensing insurance practitioners was 
12s. 9d., but the Post Office capitation 
fee had been raised only to 12s., and the 
General Practice Committee has been 
concerned at the disparity between the 
two figures. As a result of its repre- 
sentations the Treasury has- agreed to 
raise the capitation fee as from Oct. 1 
from 12s. to 12s. 6d., which has the effect 
of bringing the disparity between the two 
‘capitation fees to the pre-war level. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: Week- 
end course in rheumatism at Rheumatic Unit, St. 
Stephen’s Hospital (L.C.C.), S.W.3, all day Sat. 
and Sun., Oct. 23 and 24. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSH’P OF MEDICINE, 1, Wimpole Street, W.— 
Royal Cancer Hospital: Daily, 9.30 a.m., Re- 
vision course in anaesthetics. London Homoeo- 
pathic Hospital: Wed. afternoon, 5.30 p.m., 
Clinical surgery demonstration. St. Mary Isling- 
ton Hospital : Wed., 2 p.m., Clinical surgery class. 
National Heart Hospital : Tues. and Wed., 10.30 
a.m., Out-patient clinics. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Tiurs., 3.30 p.m. Imperial 
Cancer Research Fund Lecture by Prof. W. E. 
Gye, F.R.S.: The Problem of Chemotherapy in 
Cancer. 


Royat Society OF MeEpIcine.—Tues., 5 p.m. 

Section of Psychiatry. Fri., 3.30 p.m. Section 
of Obstetrics and Gynaecology. 4.45 p.m. 
Section of Radiology. 


B.M.A.: Branch and Division Meetings 
to be Held 


WESTMINSTER AND HOLBORN Division.—At West- 
minster City Hall, Charing Cross Road, W.C., 
Thurs., Oct. 14, 8 p.m. General meeting. Sym- 
posium on the subject ‘* Speech.”’ Mr. Philip 
Franklin : Speech and Hearing. Dr. L. Stein, 
Tavistock Clinic: Speech, Development and Dis- 
orders. Guests and medical officers serving in 
H.M. Forces are invited. . 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
_morning.to- ensure insertion in the current issue. 


BIRTH 
CAWTHORNE.—On Sept. 23, 1943, at Upminster, to 
Ethel Anne, wife of S/Ldr. J. E. Cawthorne, a 
son (Martin John). 


MARRIAGE 
Scott—PayYNneE.—On Sept. 25, 1943, at St. Mildred’s 
Church, Addiscombe, F/O David L. Scott, 
M.R.C.S., L.R.C.P., only son of Dr. and Mrs. 
D. Scott of Leyton, to Margaret, younger 
daughter of Mr. and Mrs. F. W. Payne of East- 
bourne. 
ON ACTIVE SERVICE 
Corver.—Surg. Lieut. P. H. Colver, R.N.V.R. (son 
of Mr. and Mrs. E. Colver, Acocks Green, 
Birmingham, 27), missing, presumed killed, on 
active service. Official Admiralty telegram. 


The Ministry of Information film on 


“* Rehabilitation ” will be shown under 
arrangements made by the Romford and 
District Fabian Society in Wykeham Hall, 
Market Place, Romford, on Oct. 12, at 
7.45 p.m. Dr. Donald Norris will give a 
lecture on the film, and a special invitation 
is given to members of the Romford Divi- 
sion of the B.M.A. 
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